In addition, in all studies, overall success was determined by success in all 4 subcomponents and was achieved by 77.6% of the arthroplasty patients and by 70.8% of the ACDF patients (OR, 0.699; 95% CI, 0.539-0.908; P5.007).
These findings suggest that cervical arthroplasty is superior to ACDF in overall success, neurological success, and survivorship outcomes at 24 months postoperatively. Although most surgeons would agree that cervical arthroplasty has been shown to be a viable alternative to ACDF, a few points are worth noting. First, there is the issue of superiority of neurological success in the arthroplasty group. Given that an adequate decompression is an integral part of both procedures, no logical reason seems to exist for one group to have a superior result over the other unless an inherent bias is found for a more radical or extensive decompression in the arthroplasty group. Another concern is the survivorship outcome at 24 months. It seems intuitive that following an ACDF, the likelihood is low of having to intervene at the index level once a solid fusion has been obtained. However, cervical arthroplasty is a motion-preserving device and as such would be expected to have a time-dependent failure rate related to loosening and wear, as seen in hip and knee arthroplasty. Therefore, it stands to reason that although arthrodesis procedures may have a lower survivorship rate earlier on, the survivorship rate for that index level would be high once a solid fusion is obtained. Conversely for arthroplasty, one would expect that the survivorship rate would decrease with time as the effects of wear and loosening come into play. It is also worth noting that no significant difference was found in the Neck Disability Index between the 2 groups.
Despite these issues, it is clear from all 4 studies that cervical arthroplasty is a successful procedure with outcomes at least as good as that of cervical arthrodesis. As with any motion-preserving devices, long-term studies will be critical to determine the true longevity of these devices.
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